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Pennsylvania’s 100% Tobacco Free Schools Toolkit
for Student Assistance Programs

The resources listed here are by no means exhaustive, nor are these programs, by
their mention, endorsed or recommended. Use your best judgment in assessing their
merit for your school. Also, talk with local agencies to determine how they can assist
with cessation efforts for students and staff.

CDC: Youth Tobacco Cessation: A Guide for Making Informed Decisions
[www.cdc.gov/tobacco/quit_smoking/cessation/YouthTobacco.htm]
This document, published in 2004, provides a great framework for familiarizing yourself
with basic information about tobacco use cessation. Further, it helps schools determine
the best ways to serve their population and offers criteria for selecting a cessation
program. Lastly, the guide provides strategies for evaluating your efforts and improving
your practice.

Ending Nicotine Dependence (END)
[www.tobaccofreeutah.org/end.html]
END is an eight-module, tobacco cessation and reduction program specifically
designed for adolescents. The program builds both skills and knowledge. Refusal and
social skills are developed and refined, and the basics of nicotine addiction are also
explored. Adolescents between the ages of 12 and 18 are eligible to take part in the
program. END is effective for youth who want to quit—and for youth who don't want to
or who might not be ready to quit.

Not-On-Tobacco (N-O-T)
[www.lungusa.org]
Of adolescents who have smoked at least 100 cigarettes in their lifetime, most of them
report that they would like to quit, but are not able to do so. N-O-T was designed
specifically for teens, using a gender-sensitive, 10-session curriculum that includes
booster sessions. Teachers, school nurses, counselors and other staff and volunteers
are trained by the American Lung Association to facilitate the sessions in the schools
and other community settings. N-O-T is designed as a voluntary, non-punitive program
for teens. An alternative-to-suspension program is also included to address student
violation of school tobacco policy.

Tobacco Education Group (TEG)  and Tobacco Awareness Program (TAP)
[www.communityintervention.org/ttopic_tobacco]
TEG is a comprehensive, tobacco educational support group curriculum for students,
grades 7-12, who violate school rules or community ordinances on tobacco use. TEG
helps young people consider the consequences of their tobacco use. Used as a
possible alternative-to-suspension program, TEG combines lectures, videos and
cooperative learning to give youth the knowledge, motivation and action steps to move
toward a tobacco-free lifestyle.

TAP is a voluntary cessation program providing youth with information, motivation and
support to quit using tobacco. Tobacco users are asked to select a quit date and
provided with support to remain tobacco free.

For information about
cessation resources in

your local area, see
page 24 for a list of

primary regional
contacts in

Pennsylvania.
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Cessation

These tools may be useful to teens who want to take some steps toward minimizing or
quitting tobacco use:

My Quit Journal (PDF)
The quit journal contains questions, tips and self-help strategies for teens.

● Online Guide to Quitting
[www.smokefree.gov/quit-smoking/quit_day.html]

Screening Tools for use by SAP Teams
● American College of Chest Physicians Tobacco Cessation Toolkit (fee)

[www.chestnet.org/education/guidelines/tctk.php]
● Fagerstrom Test for Nicotine Dependence

[ww2.heartandstroke.ca/DownloadDocs/PDF/Fagerstrom_Test.pdf]
● Youth Nicotine Dependency Test

[www.whyquit.com/whyquit/LinksYouth.html]

Worksheets, Activities and Screening Tools

Did You Know?
When asked, 3 out of 100 high school smokers believe they will be smoking
five years later, but studies show 60 out of 100 will be smoking seven to nine
years later.

CASA,2007. Pathways to Substance Abuse.

Funding for this project was provided by Tobacco Free Allegheny and the Pennsylvania Department of Health, Edward G. Rendell, Governor.
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Pennsylvania’s 100% Tobacco Free Schools Toolkit
for Student Assistance Programs

It is important to assess your tobacco
prevention program at regular intervals.
Review outcome information through pre-
and post-test scores. Differences
associated with the chosen evidence-
based curricula should be documented
and published.  

This will help parents, school board, staff
and the community-at-large to invest in
your efforts. Statistics related to policy
violations, SAP referrals and cessation
referrals are helpful in evaluating both the
success of the program and the need for
further intervention. 

The following questions will serve to
evaluate your schools’ efforts to promote
a 100% Tobacco Free School program:
● Do your schools have a

comprehensive tobacco-free policy?  
● Has the policy been implemented

and enforced as written?
● Have all stakeholders been made

aware of the policy both verbally and
in written communications?

● Are statistics gathered and evaluated
on policy violations?

● Does the school provide information
via multiple communication venues
regarding facts about tobacco use
and secondhand smoke?

● Is education to prevent tobacco use
provided as planned in grades K-12? 

● Is intensity of education increased
with age?

● Are outcome measures used to
evaluate impact of curricula?

● Is in-service training provided as
planned for stakeholders responsible
for implementing policy and teaching
curricula?  

● Are parents and caregivers involved
in the 100% Tobacco Free Schools
program?

● Are cessation resources made
available to all students and staff who
use tobacco?

● Is the 100% Tobacco Free Schools
program fully integrated and
consistent with SAP policies and
procedures?  

● Does the SAP team use the SAP
Performance Report accurately to
report tobacco-related information?

● What outcomes are generated by the
SAP Performance Report? 

Did You Know?
The nicotine in tobacco products has been linked to structural and chemical
alterations in the developing adolescent brain.

Steinberg, L. (2007).
Risk taking in adolescence: New perspectives from brain and behavioral science.

Current Directions in Psychological Science, 16(2), 55-59.



Funding for this project was provided by Tobacco Free Allegheny and the Pennsylvania Department of Health, Edward G. Rendell, Governor.
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Evaluation



Student Assistance Program

Pennsylvania’s 100% Tobacco Free Schools Toolkit
for Student Assistance Programs

The  Student Assistance Program or SAP
is a foundational framework within
Pennsylvania schools for addressing the
learning barriers that prevent or reduce

student achievement. For more
information on the Pennsylvania model
for student assistance, visit the SAP
website. [www.sap.state.pa.us/home.asp]

Does this sound like a potential SAP referral?  
Teen smoking has been linked to:
� Substance abuse
� Lower academic achievement
� Negative view of authority
� Depression
� Psychiatric co-morbidity
� ADHD
� PTSD
� Increased health-related concerns 

Greisbach, D. & Currie, C. (2001). Smoking,
School Achievement and Educational Aspirations
Among Scottish Schoolchildren. Report 7: Control
of Adolescent Smoking in Scotland. Report for
External Body, Child and Adolescent Health
Research Unit, University of Edinburgh.
[www.hbsc.org/linkedprojects/cas.html]

Mangione, S. et. al. (2003). Tobacco use common
in schools demonstrating poor academic
performance, and tobacco experimentation more
prevalent in asthmatic children than
nonasthmatics. American College of Chest
Physicians.
[www.nctobaccofreeschools.com/news/UNC-
chest-asthma-study-news-release.pdf]Check out the

Action Plan
Template (PDF)

to devise enhancements
to your school’s Student

Assistance Program.

Page 19

Retrofitting Your SAP Team to Address Tobacco
Templates
Tobacco Action Plan Template

(MS Word Document)

(PDF)

Student Information Form Templates

(MS Word Document)

(PDF)

SAP Performance Report Template

(MS Word Document)

(PDF)

Presentations

Intervene with Nicotine (PDF)

The Adolescent Brain (PDF)

SAP Team Retrofit (PDF)


[image: image1.wmf]100% Tobacco Free Schools Toolkit Fact Sheet



Tobacco Action Plan: SAP Enhancements


School Name _____________________________________________________________________________ Date _________________________


SAP Team Members in attendance _________________________________________________________________________________________


		Action Item

		Start Date

		Completion


Date

		Responsibility

		Resources Needed

		(Done



		1. Review CDC Guidelines for schools on tobacco cessation and promote assimilation into school-wide practice.

		

		

		

		Toolkit

		



		2. Recommend the review and revision of school tobacco policies reflecting CDC Guidelines

		

		

		

		

		



		3. Educate SAP members about the associated risks with adolescent tobacco use.

		

		

		

		

		



		4. Educate the school staff about the associated risks with adolescent tobacco use, and advise of enhancements to the SAP process

		

		

		

		

		



		5. Revise behavioral checklists (or student information forms) to include tobacco items

		

		

		

		Visit www.sap.state.pa.us

for the template

		



		6. Design questions to ask referred students and their parents about tobacco use

		

		

		

		

		



		7. Advise SAP teams on addition of tobacco use measures (PDE 4092) to SAP Performance Reporting Process, promote their readiness to report these items

		

		

		

		

		



		       8.    Discuss strategies for motivating students to change tobacco use patterns

		

		

		

		

		



		 9.           9.    Provide resource information about tobacco cessation to parents, students and staff

		

		

		

		

		



		     10.    Offer SAP members access to tobacco cessation materials


		

		

		

		

		



		     11.    Network with area agencies that provide smoking  

              cessation programming

		

		

		

		

		





		Action Item

		Start Date

		Completion


Date

		Responsibility

		Resources Needed

		(Done



		     12.     Advise students to ask their counselor, physician and/or to      psychiatrist for help in quitting

		

		

		

		

		



		     13.     Discuss with administrators, opportunities to refer tobacco    policy violators to the SAP process, for cessation and other assistance

		

		

		

		

		



		     14.     Integrate tobacco-related information to school websites, SAP brochures, posters and other educational materials

		

		

		

		

		



		     15.     Other (please specify):                                                    



		

		

		

		

		





For more information, contact:




www.tobaccofreeallegheny.org


412-322-8321


Action Plan Template     Page 2



Tobacco Free Allegheny
File Attachment
Action Plan Template.doc
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Sample 


Student Information/


Behavior Observation Templates 


The sample templates offered within this document are provided to help SAP teams develop their own information collection forms reflective of local school policy and procedures.

These templates are not final products distributed as models by the Commonwealth Student Assistance Program.  Rather, they are offered to help SAP teams develop their own information collection forms reflective of local school policy and procedures.


Commonwealth of Pennsylvania     


Student Assistance Program  

Network for Student Assistance Services


Departments of Education, Public Welfare, and Health


www.sap.state.pa.us


February 2004 

INTRODUCTION



Some basic principles for SAP teams to keep in mind when reviewing and redesigning their information gathering process are:


(
It is the right and the responsibility of the school district to continuously monitor the behavior of its students in order to provide a safe learning environment and to protect their health, safety, and welfare.


(
The parental perspective on what may be contributing to their child's behavior and performance at school is essential to the information collection process and their input should be sought as early as possible.


(
The collection of information from school staff and its retention and maintenance have implications for a school's records policies and procedures and these should be reviewed in light of the requirements of the Family Educational Rights and Privacy Act (FERPA), Pennsylvania State Board of Education Regulations on Pupil Records (Chapter 12), the Protection of Pupil Rights (PPRA), and the Health Insurance Portability and Accountability Act (HIPAA).


(
Assisting the student and their family in overcoming the barriers to learning is the primary objective of SAP.  This parameter should be used in determining the appropriateness of any observable information that is collected in the school setting and the accompanying information collection forms.


(
Information may be shared with other staff and others within the school district that have a legitimate educational interest, but dissemination of the information to other school districts or outside agencies must comply with the parental consent requirements outlined in FERPA.


With the above parameters as a guide, a SAP team should be able to create an effective information collection and maintenance system.  The templates offered within this document are not final products distributed as models by the Commonwealth Student Assistance Program.  They are offered to help SAP teams develop their own information collection forms reflective of local school policy and procedures.


The following guidance should be helpful as teams work through this process:


(Review the enclosed templates and compare and contrast these to the forms now being used by your team.  Faculty, staff, and parents need to be involved in the review and design process.  The level of representation and involvement in the review, selection, and design by those who will use the forms is directly proportionate to the success of the overall process.


(During the review process, please consider school laws, and local, state, and federal regulations regarding school records, parents' rights, special education, etc.  



(If your team decides to create new items, the following rules should apply:


> use observable behaviors; and


> be cautious of the use of statements requiring judgment; eliminate hearsay   


   and innuendos.


(Remember that the form is an information-gathering tool that might suggest a pattern of behavior.  It is not a diagnostic tool!


(Keep in mind that parents have the right to review all individual forms collected in this process, including the forms completed by teachers and staff.  Because SAP records are student records, the maintenance of these forms is governed by school policy that is adopted by the school board.


(Use the process prescribed by your school in reviewing/designing forms before they are adopted for use.  This process may include administrative review, review by the school board, and/or review by the school's solicitor.


(Create a brief explanation for the purpose and use of each form and inform staff, students, community agency personnel, and parents regarding their use.


(As a team, periodically review the forms and their use and update as necessary.  Solicit feedback from parents, faculty, and other staff. 


Student Assistance Program


Student Information/Behavior Observation Form 


School Administrator


Concern for the following student has been brought to the attention of the Student Assistance Program Team.  We are attempting to gather additional information regarding this referral and are asking for your help.  Please provide the information listed below.  Please contact a member of the SAP team if you have any questions.  Thank you for your assistance.  


Student Name:  __________




Date: 






Administrator Name:  







Attendance Information:


Number of days absent this marking period: Excused 

  Unexcused 




Number of days absent this year: Excused 

  Unexcused 




Number of days tardy this marking period: Excused 

  Unexcused 




Number of days tardy this year: Excused 

  Unexcused 




Number of attendance letters mailed home: 



Discipline Information:


Number of detentions: 





Number of demerits: 





Number of out-of-school suspensions:  


  


Number of in-school suspensions:  


  


Expulsion hearing: ( Yes  ( No  (Reason) 





________


Reason for disciplinary referral: _______________________________________________


Date of Policy Violation:   Alcohol/Drug ___________;  Tobacco _________;Weapons _______.

Disposition of Policy Violation: _____________________________________________________


_________________________________________________________________________________


Actions Taken:  


Has the student been referred to SAP?  ( Yes   ( No

Have you had contact with parent/guardian?  ( Yes   ( No



Describe nature of contact: 








         


      Date(s) of contact:___________________________________________________________


Have you had any contact with outside agencies that are working with this student?  (only if a release has been signed)       ( Yes   ( No

		Student Initiated Requests:

Please check all that apply to this student.



schedule change

(
agency referral


(   bullying victim 


(   help with a bullying situation 


(
help with a home problem


(
help with a health problem


(
help with a financial problem 


(
other (explain)  



___




_______________

		Inappropriate Behavior:

Please check all that apply to this student’s behavior.


(
misuse of passes/privileges (e.g. guidance, nurse, restroom, etc.)


(
obscene language and/or gestures 


(
verbally abusive


(
physically aggressive toward others


(
repeated class cuts


(
repeated violation of rules (classroom, bus, etc.)


(   sleeping in class


(   bullying others


(   ethnic intimidation



		Policy Violation:

Please check all that apply to this student.


(  assault


(  fighting


(
dress code


(
terroristic threats


(
possession and/or use of tobacco


(
possession and/or use of alcohol


(
possession and/or use of other drugs and/or drug paraphernalia 


(
possession and/or use of drug/alcohol/


tobacco look-alike substances or other health endangering compounds


(
possession of beeper, cell phone, or other electronic device


(
possession and/or use of weapons


(   possession of drug paraphernalia


(
selling and/or purchasing of drugs and/or drug-related items


(
involvement in theft


(  vandalism


(   harassment (explain) ______________


___________________________________

		Other:

Please check all that you have observed about this student’s behavior.


(
expressed desire to punish or gain revenge via harmful or deadly means


(
expressed alcohol and other drug use openly


(
expressed involvement in hate groups


(
loss of co-curricular eligibility


(
possession of large amounts of money


(
suspicion of alcohol/marijuana/drugs; specify observations:________________________________


(
other behavior observed:


Explain ____________________________________





		Types of Interventions Used:


(
individual conference:  date_______________________________________


(  student and parent conference:  date _______________________________


(
teacher conference:  date ________________________________________

(
parent conference:  date ________________________________________


(
student/parent/teacher conference:  date____________________________


(
alternative placement:  specify ____________________________________


(
revision of schedule:  specify _____________________________________


(
removal from school:  specify _____________________________________


(
guidance conference:  specify ____________________________________

(
special service conference:  specify ________________________________


(   IST/MDT/CST meeting:  specify __________________________________


(   revision of NORA (504):  specify __________________________________


(
agency intervention:  specify _____________________________________


(
disciplinary action   specify _______________________________________


(
other: Please explain 

__________________________________








In the space below, please provide any other observable behaviors/information you deem appropriate to this referral.


Would you like to speak directly with a member of the SAP Team?  


( Yes
( No

Student Assistance Program


Student Information/Behavior Observation Form


Pupil Personnel Services Staff 

Concern for the following student has been brought to the attention of the Student Assistance Team.  We are attempting to gather additional information regarding this referral and are asking for your help.  Please note your observations on this form; this information will not become part of the student’s permanent record but will be a part of his or her student assistance file and as such will be open to review by the parent/guardian.  It will be used to help the student and his or her family to clarify the concern and determine an appropriate action.  Please contact a member of the SAP team if you have any questions.  Thank you for your assistance.  


Student Name: 






Date: 







PPS Staff Name:







Attendance and Enrollment History: 

(  New student to district: enrollment date________________________


(  Schedule change


(  Other; please specify:________________________________________________________


Academic Performance Information:

Class rank : 


Current GPA: 





Does the student have an IEP?  
(  Yes      (  No


     Type of exceptionality (i.e., learning support, gifted, etc.)_______________________________


Does the student have a 504 plan? 
(  Yes      ( No 


      If yes, explain: _______________________________________________________________


Is the student ESL (English as a second language)?  (  Yes      (  No


Is the student ELL (English language learner)?   (  Yes     (  No


Is the student LEP (limited English proficiency)?  (  Yes    (  No


Is the student PHLOTE (primary home language other than English)?   (  Yes     (  No


Are you currently working with this student?  (  Yes     (  No


Has a psychological or psychiatric evaluation been done on this student?  (  Yes 
(  No


Has the student’s schedule been changed this year?  (  Yes     (  No


     Explain: 














Please check all that apply to this student’s academic performance.


(   academic performance is not commensurate with standard test courses

(
previous retention


(
year-to-year pattern of change in grades (attach copy of past two years and current report cards)


(
verbalized disinterest in academic performance (attach copy of report card)

(
drop in grades


(
does not take advantage of extra assistance offered/available


(
other:













Strengths and Resiliency Factors:

Please check all that you have observed about this student.


(
able to work independently


(
participates in extra curricular activities


(
works well in a group


(
demonstrates desire/commitment to learn


(
displays good logic/reasoning & decision making


(  exhibits leadership skills


(  can accept re-direction/criticism


(  considerate of others


(   good communication skills


(   cooperative


(   possesses good interpersonal skills


(   displays positive values (responsibility, honesty, equality, caring)


(   recognizes and respects appropriate boundaries & expectations


(   demonstrates constructive use of time


(   helps others


(   is connected to and likes school and staff


(   strives to achieve their best


REASON(S) FOR REFERRAL TO SCHOOL COUNSELOR: 


		Crisis Indicators:

Please check all that you have observed about this student.


(
has expressed desire to die


(
has expressed desire to join someone who has died


(
has made suicidal threats/gestures


(
has experienced the recent death of family member or close friend


(   has given away possessions


(   has written a suicide note


(   has experienced a recent major illness of family member or close friend


(
other stressors (please explain)  __________________________________________________________________________________




		Atypical Behavior:

Please check all that you have observed about this student’s behavior.


(
associates with younger social group


(   associates with older social group 


( 
openly expresses alcohol and other drug use


(
expressing desires to punish or gain revenge via harmful or deadly means


(
inappropriate sexual verbalization


(
expresses involvement in the occult


(
expresses involvement in hate groups


(
trouble getting along with peers


(
withdrawn/loner


(
difficulty making decisions


(
expresses hopelessness, worthlessness, helplessness


(
expresses fear or anxiety about 
_


(
expresses anger toward authority figures


(
lies


(
criticizes others/self


(
inappropriate dress (specify)________________

(
seeks constant reassurance


(   cries


(   sleeping in class


(   ethnic intimidation 


(
threatens or harasses others (specify) ___________________________________________


(
dramatic/sudden change in behavior (specify) ___________________________________________


(   engages in dangerous behavior (specify) ___________________________________________



		Disruptive Behavior or Illicit Activities:

Please check all that you have observed about this student’s behavior.


(
verbally abusive


(
fighting


(
sudden outburst of anger


(
obscene language and/or gestures


(
hitting, pushing others


(
disturbing other students


(
denying responsibility, blaming others


(
distractible


(
easily influenced by others


(
carrying weapon, beeper, cell phone


(
involvement in theft (student reported)


(
vandalism (student reported) 


(
carrying large amounts of money


(   selling drugs (student reported)

		



		Physical Attributes:

Please check all that you have observed about this student.


(
sleeping in class


(
unsteady on feet


(
complaining of nausea /stomach ache 


(
glassy/bloodshot eyes


(
unexplained physical injuries


(
poor motor skills


(
frequent cold-like symptoms


(
smelling of alcohol/marijuana


(
slurred speech


(
poor hygiene


(
frequently expressing concern with personal health


(
fatigue


(
disoriented


· self-injury/self-harm


· student reports tobacco use (type) _______


(
food issues (example: refusal to eat lunch, etc.) (please explain)____________________________


(
noticeable change in weigh (please explain)  _________________________________________



		Home/School/Family Indicators:


Please check all that you are directly aware apply to this student


(   runaway/unaccompanied by adult 


(   recent divorce or separation


(
job loss of family member


(
refuses to go home


(
recent death of family member or close friend


(   hangs around school for no apparent reason


(   displaced (homeless, living in shelter, living with relatives or friends)


(   living in foster care


(   awaiting foster care placement


(   living with an adult other than natural parent 


(   absence of caregiver: specify _______________


(
other stressors:  please explain ______________


__________________________________________





Types of Interventions Used:


(
individual conference:  date______________________________________


(  student and parent conference:  date ______________________________


(
teacher conference:  date _______________________________________

(
parent conference:  date ________________________________________


(
student/parent/teacher conference:  date____________________________


(
alternative placement:  specify ____________________________________


(
revision of schedule:  specify _____________________________________


(
removal from school:  specify _____________________________________


(
guidance conference:  specify ____________________________________

(
special service conference:  specify ________________________________


(   IST/MDT/CST meeting:  specify ___________________________________


(   revision of NORA (504):  specify ___________________________________


(
agency intervention:  specify ______________________________________


(
disciplinary action   specify ________________________________________


   (
other: Please explain 

__________________________________


Please provide any feedback concerning previously attempted interventions you have tried with this student.  


Please provide any information concerning your contacts with outside agencies and the progress observed (only that information for which a release of information has been signed).


Would you like to speak directly with a member of the SAP Team?  


( Yes
( No 


                         Student Assistance Program


Student Information/Behavior Observation Form


School Staff


Concern for the following student has been brought to the attention of the Student Assistance Team.  We are attempting to gather additional information regarding this referral and are asking for your help.  Please note your observations on this form.  It will be a part of his or her student assistance file and as such will be open to review by the parent/guardian.  It will be used to help the student and his or her family to clarify the concern and determine an appropriate action.  Please contact a member of the SAP team if you have any questions.  Thank you for your assistance.  


Student Name: 






Date: 







Teacher Name:







Course: 







Period/Time of Day: 





Have you had contact with parent/guardian?  ( Yes   ( No


Describe nature of contact: 








_______

Date(s) of contact:_____________________________


		Class Attendance Information:


Number of days absent from class: 



Number of days tardy: 



Number of cutting class: 

 


(
Withdrew from class


(
Repeated requests to visit the restroom, health office, counselor




		Academic Performance Information:

Present grade in this class: 




Please check all that apply to this student’s academic performance in this class.


(   performing at or above ability


(   performing significantly below ability

(
decrease in participation


(
failure to complete homework (repeatedly) 


(
cheating


(
drop in grades


(
failure to complete in-class assignments 


(
poor test scores


(
does not take advantage of extra assistance offered/available


(
unprepared for class


(
difficulty retaining new or recent information


(
reading below grade level


(
verbalized disinterest in academic performance


(
easily frustrated


(   daydreams 


(
short attention span (explain specific behavior) 







___________________

(
other  





_






		Strengths and Resiliency Factors:

Please check all that you have observed about this student.


(
able to work independently


(
participates in extra curricular activities


(
works well in a group


(
demonstrates desire/commitment to learn


(
displays good logic/reasoning & decision making


(
exhibits leadership skills


(
can accept re-direction/criticism


(
considerate of others


(
good communication skills


(
cooperative


(   possesses good interpersonal skills


(   displays positive values (responsibility, honesty, equality, caring)


(   recognizes and respects appropriate boundaries and expectations


(   demonstrates constructive use of time


(   helps others


(   is connected to and likes school and staff


(   strives to achieve their best




		



		Disruptive Behavior or Illicit Activities:

Please check all that you have observed about this student’s behavior.


(
verbally abusive


(
fighting


(
sudden outburst of anger


(
obscene language and/or gestures


(
hitting, pushing others


(
disturbing other students


(
denying responsibility, blaming others


(
easily distracted


(
easily influenced by others


(
repeated violation of school/classroom rules


(
carrying weapon, beeper, cell phone, cigarettes, cigars, or other tobacco product

(
involvement in theft (student reported)


(
vandalism (student reported)


(
carrying large amounts of money


(   selling drugs (student reported)


(   indicate the number of detentions assigned 


		Atypical Behavior:

Please check all that you have observed about this student’s behavior.


(
associates with younger/older social group


(
openly expresses alcohol and other drug use


(
expresses desire to punish or gain revenge via harmful or deadly means


(
wears drug/alcohol related clothing


(
inappropriate sexual verbalization


(
expresses involvement in the occult


(
expresses involvement in hate groups


(
trouble getting along with peers


(
withdrawn/loner


(
difficulty making decisions


(
expresses hopelessness, worthlessness, helplessness


(
expresses fear or anxiety about__________________

(
expresses anger toward parent or other authority figure


(
lies


(
criticizes others/self


(
seeks constant reassurance


(
threatens or harasses others


(   cries 


(   sleeps in class 


(   ethnic intimidation 


(
dramatic/sudden change in behavior (specify) 
_______________________________________

(
dresses inappropriately (please specify) __________________________________________


Home/School/Family Indicators:


Please check all that you are aware apply to this student.


(
runaway/unaccompanied youth


(   recent divorce or separation


(   absence of caregiver 


(
job loss of family member


(
refusal to go home


(
recent death of family member or close friend


(   hangs around school for no apparent reason


(   displaced (homeless, living in shelter, living with relatives or friends)


(   living in foster care


(   awaiting foster care placement


(   living with an adult other than natural parent


(
other stressors (please explain)    ____________________________________________


    In the space below or on the back, please list the types of interventions you have previously tried with the student with regard to items checked above.






		Physical Attributes:


Please check all that you have observed about this student.


(
noticeable change in weight


(
sleeping in class


(
unsteady on feet


(
complaining of nausea/stomach ache (student reported)


(
glassy/bloodshot eyes


(
unexplained physical injuries


(
poor motor skills


(
frequent cold-like symptoms


(
smelling of alcohol/marijuana


(
slurred speech


(
poor hygiene


(
frequently expressing concern with personal health


(
fatigue


· disoriented


· student reports using tobacco products 


(type)____________________


(   self-injury/self-harm


(   headaches


(
food issues (example: refusal to eat lunch, etc.) (please explain)



 




_________


       Would you like to speak directly with a      


       member of the SAP Team?  


                   ( Yes
( No 




		





Student Assistance Program


Student Information/Behavior Observation Form


School Nurse

Concern for the following student has been brought to the attention of the Student Assistance Team.  We are attempting to gather additional information regarding this referral and are asking for your help.  Please note your observations on this form; this information will not become part of the student’s permanent record but will be a part of his or her student assistance file and as such will be open to review by the parent/guardian.  It will be used to help the student and his or her family to clarify the concern and determine an appropriate action.  Please contact a member of the SAP team if you have any questions.  Thank you for your assistance.  


Student Name: 






Date: 







Nurse’s Name:








Health Room Visit Information:


Number of visits to nurse’s office this marking period: _____


Reasons for visits: (summary) 





















____________


Number of times sent home this marking period: _____

Reasons: (summary) 



























Number of PE excuses this marking period: _____

Reasons: (summary) 



























Significant medical problem(s):______________________________________________________


______________________________________________________________________________


Contact with parent/guardian (please explain): 


















____________


Strengths and Resiliency Factors:

Please check all that you have observed about this student.


(
able to work independently


(
participates in extra curricular activities


(
works well in a group


(
demonstrates desire/commitment to learn


(
displays good logic/reasoning & decision making


(
exhibits leadership skills


(
can accept re-direction/criticism


(
considerate of others


(   good communication skills


(
cooperative


(   possesses good interpersonal skills


(   displays positive values (responsibility, honesty, equality, caring)


(   recognizes and respects appropriate boundaries & expectations


(   demonstrates constructive use of time


(   helps others


(   is connected to and likes school and staff


(   strives to achieve their best


OBSERVATIONS AND/OR REASONS FOR REFERRAL TO NURSE:


		Physical Attributes: 

Please check all that you have observed about this student.


(   noticeable change in weight


(
unsteady on feet


(
skin problems


(
complaining of nausea/stomach aches


(
glassy/bloodshot eyes


(
unexplained physical injuries (please explain) ______________________________________


(
poor motor skills


(
frequent cold-like symptoms


(
smelling of alcohol/marijuana/tobacco

(
slurred speech


· loss of hair


· reports using tobacco products


(   self-injury/self-harm


(
poor hygiene


(
frequently expresses concern with personal health issues 


(
fatigue


(   disoriented


(   headaches


(
food issues (example: refusal to eat lunch, etc.)(specify)
__________________________


      

		Atypical Behavior:

Please check all that you have observed about this student’s behavior.


(
cries


(
openly expresses alcohol and other drug use


(
expresses desire to punish or gain revenge via harmful or deadly means


(
inappropriate sexual verbalization


(
expresses involvement in the occult


(
expresses involvement in hate groups


(
trouble getting along with peers


(
withdrawn/loner


(
expresses hopelessness, worthlessness, helplessness


(
expresses fear or anxiety about 




(
expresses anger toward parent or other authority figure


(
lies


(
criticizes others/self


(   seeks constant reassurance


(   sleeping in class


(   ethnic intimidation 


(   dramatic/sudden change in behavior (explain specific behavior)__________________________


________________________________________



		Crisis Indicators:

Please check all that you have observed about this student.


(   crisis intervention for suicide 


(
has expressed desire to join someone who has died


(
has made suicidal threats/gestures


(
recent death of family member or close friend


(
other stressors (please explain)      ______________________________________       ______________________________________       




		Disruptive Behavior or Illicit Activities:

Please check all that you have observed about this student’s behavior.


(
verbally abusive


(
fighting


(
sudden outburst of anger


(
obscene language and/or gestures


(
hitting, pushing others


(
disturbing other students


(
denying responsibility, blaming others


(
distractible


(
easily influenced by others


(
carrying weapon, beeper, cell phone


(
involvement in theft (student reported)


(
vandalism (student reported)


(
carrying large amounts of money


(   selling drugs (student reported)








In the space below or on the back, please indicate any other known stressors.


Would you like to speak directly with a member of the SAP Team?     ( Yes
  ( No


Student Assistance Program


Parent Questionnaire


When we spoke on the phone recently, I explained that your son or daughter has been referred to the Student Assistance Team.  The student assistance process is designed to assist parents in helping their son or daughter deal effectively with issues that present barriers to their learning.  The information gained through this process and other school data will be used to help determine the best way to help your son or daughter.


First, it is important to identify the strengths and positive behaviors your son or daughter displays.  These can be very important for helping him or her to overcome problems that may stand in the way of success at school.  Please complete the following information regarding your son or daughter.


Student Name: ____________



____
Date: 






Parent/Guardian Name: 



            Relationship to Student: 
______


		Strengths:

Please check all that you believe apply to your son or daughter.


(
Able to work independently


(
Joins in extra activities at school or in community


(
Works well in a group


(
Wants to and likes to learn 


(
Displays good logic/reasoning and decision making


(
Is a good leader


(
Can accept criticism


(
Considerate of others


(
Good communication skills


(
Cooperative


(   Possesses good interpersonal skills


(   Displays positive values (responsibility, honesty, equality, caring)


(   Follows rules


(   Uses time wisely


(   Helps others


(   Is connected to and likes school and staff


(   Strives to achieve their best


(   Other: 







(   Other: 






		Positive Traits at Home:


Please check all that describes your son or daughter’s behavior at home.

(
Generally complies with family rules, curfews, etc. 


(
Does household chores


(
Participates in family activities, meals, etc.


(
Cares about appearance, health, etc.


(
Takes appropriate pride in self and their possessions, keeps room reasonably neat


(
Behavior is appropriate with peers and siblings


(
Generally respectful toward parent(s)/


caregiver(s) and others


(   Other: 







(   Other: 













Listed below are some common problem areas, as well as changes, that you may have begun to notice in your child.  If your child’s behavior matches any of the warning signals listed below, please check them off.  


		Personality:


Have you observed any of the following with regard to your son or daughter’s personality? (Check all that apply) 


(   Noticeable mood swings


(   Frequent, extreme highs or lows


(   Crying seemingly without explanation


(   Appearing very irritable or hostile without reason


(   Extremely negative or apathetic attitude


(   Spending a lot more time alone, in his/her room


(   Exhibiting general loss of energy, motivation, interest or enthusiasm; is increasingly uninterested


(   Other changes: _____________________


_____________________________________




		School:


Have you observed any of the following with regard to your son or daughter’s school experience? (Check all that apply) 


(   Experiencing more problems in school than usual


(   Recent or rapid drop in grades


(   Stopped participating (or showing less interest) in extracurricular activities such as sports, clubs, etc.


(   Caught forging notes to his/her teacher or excuses for absences from school

(   Having problems getting your child to go to school


(   Wants to drop out of school


(   Other: 











		Friends/Relationships:

Have you observed any of the following with regard to your son or daughter’s friends/relationships? (Check all that apply) 


(   Stopped spending time with old friends


(   Hanging out with friends you don’t know


(   Doesn’t want you to meet his or her friends 


(   Friends immediately go to child’s room avoiding contact with family members


(   Son or daughter receiving many short phone calls


(   Son or daughter not where they tell you they are


(   Spends less time in family activities


(   Is verbally or physically abusive of family members


(   Blaming others; refusing to take responsibility for self


(   Refuses to follow family rules


(   Other: 









		Crisis Indicators:

Please check all that you have observed with regard to your son or daughter.


(
Has expressed desire to die


(
Given away personal possessions


(
Has expressed desire to join someone who has died


(
Has made suicidal threats/gestures


(
Has experienced a recent death of family member or close friend


(
Other stressors (please explain)


____________________________________________       ____________________________________________


____________________________________________






		Physical Traits:

Have you observed any of the following with regard to your son or daughter’s physical appearance/traits? (Check all that apply) 


(
Unsteady on feet


(   Noticeable change in weight


(
Complaining of nausea/stomach ache


(
Glassy/bloodshot eyes


(
Unexplained physical injuries


(
Poor motor skills

(
Frequent cold-like symptoms


(
Smelling of alcohol/marijuana/tobacco

(
Slurred speech


(   Loss of hair


(   Self abuse or self mutilation


(
Doesn’t keep self clean/poor hygiene


(
Preoccupied with personal health issues


(
Fatigue/constantly tired


(   Disoriented


(   Change in sleep habits 


· Headaches


· reports using tobacco products

(
Food issues (example: refusal to eat, etc.) (please explain)_______________________


____________________________________



		Legal/Financial:


Is your son or daughter experiencing any of the following legal or financial problems? (Check all that apply) 


(   Arrests for drinking/drug use/DUI/possession/other illegal acts


(   Curfew violations


(   Recently sold personal possessions


(   Quit a job or lost a job due to unsatisfactory job performance


· Seems to have more money than job or allowance would provide


· Been caught with cigarettes and/or tobacco products


(   Been caught with drugs and/or alcohol


(   Been caught with products associated with drug use/paraphernalia

(   Been caught taking things from home or neighbors’ homes


(   Family members missing money or items from the home (cameras, stereos, watches, TV’s, etc.)


(   Other: 




    





What are your concerns for your child that may be a barrier to his or her learning?


What does your child tell you about his or her school experiences?


Would you like to speak directly with a member of the SAP Team?  


   ( Yes
  ( No


Name: Retrofit.Student Information Forms
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		1. CASE STUDY






		



		2. STUDENT AGE






		



		3. GRADE LEVEL






		



		4. GENDER
(  Male

(  Female






		



		5. IS THIS STUDENT LEGALLY EMANCIPATED?



(  YES

(  NO






		



		6. Special Education


(  YES
(  NO




		

		7.  Gifted


(  YES
    (  NO



		



		If you selected “yes” for 6, indicate the identified disability. (Mark all that apply)

(  Mental Retardation


(  Hearing Impairment


(  Speech/Language Impairments


(  Visual Impairments


(  Emotional Disturbance


(  Orthopedic Impairment


(  Other Health Impairments


(  Special Learning Disabilities


(  Deaf-Blindness


(  Multiple Disabilities


(  Autism


(  Traumatic Brain Injury


(  Developmental Delay






		



		8. RACE/ETHNICITY


(  White, non-Hispanic


(  Black, non-Hispanic


(  Hispanic


(  Asian/Pacific Islander


(  Native American


(  Multi-Racial


(  Unknown









2007-2008 SCHOOL YEAR

PA STUDENT ASSISTANCE PROGRAM


(PDE 4092)


For your records only!


Do not submit on this form.


Data must be submitted online at


www.sap.state.pa.us

Deadline: June 30, 2008


		STUDENT NAME







STUDENT ID







REFERRAL DATE










		



		9. INCOMING REFERRAL SOURCE (Select one)


   (  Team Member


   (  Teacher


   (  School Counselor


   (  Nurse


   (  Disciplinarian


   (  Administrative, Non-Disciplinarian


   (  School Psychologist


   (  Social Worker


   (  Transfer From Another School


   (  Pre-school / Head Start


   (  Early Intervention


   (  Legal System (JPO, court, police, etc.)


   (  Instructional Support


   (  Self


   (  Parent/Guardian


   (  Peer


   (  Community Agency


   (  Coach / Athletic Director


   (  Suicide prevention screening program


   (  Other






		



		10. INCOMING REFERRAL REASON (MARK ALL THAT APPLY)


   (  Violated school policy, D&A related


   (  Violated school policy, violence/weapons


   (  Violated school policy, other


   (  Behavioral concerns











		10. INCOMING REFERRAL REASON (cont.)


   (  Unexplained drop in grades


   (  Attendance


   (  Suspected Child Abuse/Neglect


   (  Continuation of case from another SAP team


   ( Suicide ideation, gesture or attempt 


   (  Re-entry into school


   (  Academic concern


   (  Social concerns


   (  Witness to/victim of traumatic event


   (  Self-reported problem


   (  Suffered recent loss


   (  Homelessness


   (  Involvement in legal system


   (  Other


   (  Gender identity issues


   (  Self harm/injury


   (  Bullying


   (  Smoking/Tobacco Use – Self Referral


   (  Smoking/Tobacco Use – Other Referral


   (  Smoking/Tobacco Use – Policy Violation






		



		10A. FROM THE STUDENT INTERVIEW CONDUCTED, DOES THE STUDENT ADMIT TO SMOKING OR USING TOBACCO?


   (  Yes


   (  No


   (  Student Not Interviewed






		



		11. MONTH OF REFERRAL


   (  September
(  December
(  March
(  June

   (  October
(  January
(  April
(  July

   (  November
(  February
(  May
(  August





		



		12. IF A STUDENT WAS REFERRED TO SAP IN PREVIOUS GRADE(S), MARK ALL THAT APPLY


   (  Pre-K
(  2
(  5
(  8
(  11


        transitional
(  3
(  6
(  9
(  12


   (  1
(  4
(  7
(  10






		



		13. WAS PARENT/GUARDIAN CONTACT INITIATED?



(  YES

(  NO






		



		14. Was written permission obtained from Parent/Guardian?



(  YES

(  NO








		15. IF ASAP PROCESS DISCONTINUED, INDICATE REASON (MARK ALL THAT APPLY)


(  Student refusal


(  Parent refusal


(  SAP process not warranted

(  Other


(  Student already in treatment


(  Written parental permission not obtained






		



		IF YOU INDICATED A RSPONSE TO #15, STOP HERE. DO NOT


COMPLETE REMAINDER OF FORM



		



		16.  IF THE SAP PROCES WAS CONTINUED, DID THE PARENT/GUARDIAN PARTICIPATE IN THE SAP PROCESS?






		



		17. [A] SCHOOL SERVICES RECOMMENDED BY CORE TEAM (MARK ALL THAT APPLY)


(  One-to-one counseling with guidance counselor, school psychologist, etc.

(  One-to-one follow-up with team member or other school personnel

(  Multidisciplinary Team Evaluation (MDE)
(  Academic supports


(  Services by/from school social workers
(  Teen parenting/pregnancy program


(  Mental health special issues group
(  Drop-out prevention program


     (divorce, grief & loss, etc.)
(  Mentoring


(  Behavioral health aftercare/support group
(  Conflict Resolution


(  Drug/Alcohol education/prevention group
(  Other


(  Drug/Alcohol aftercare/support group
(  In school tobacco awareness group/


(  Other in-school group
     cessation program


(  School-based juvenile probation



(  Team Intervention


(  Crisis Intervention


(  Alternative school placement






		



		17. [B] WERE RECOMMENDED SCHOOL SERVICES ACCESSED? (Use notes section for each answer in 17 [A])


(  YES


  NO


     IF NO, INDICATE WHY (MARK ALL THAT APPLY)


(  Services unavailable


(  Pending or incomplete


(  Transportation problems

(  School scheduling


(  Student refused


(  Other


(  Parent/guardian refused

(  Don’t know


(  Waiting list








		18.  [A] COMMUNITY/AGENCY SERVICES RECOMMENDED BY CORE TEAM (MARK ALL THAT APPLY)


(  Children & Youth


(  Continuing existing mental health services


(  Screening/Assessment by drug and alcohol provider


(  Continuing existing drug and alcohol services


(  Screening/Assessment by mental health provider


(  Screening/Assessment by behavior specialist (e.g. combined D&A, MH, violence, etc.)


(  Other social services agencies (e.g. CYF)


(  Juvenile probation


(  Faith-based organization


(  Rape/action


(  Domestic violence center

(  Other

(  Community-based tobacco awareness group/cessation program

(  No Services Recommended





		



		18. [B] WERE RECOMMENDED COMMUNITY/AGENCY SERVICES ACCESSED? (Use notes section for each answer in 18 [A].


(  YES

(  NO


IF NO, INDICATE WHY (MARK ALL THAT APPLY)


(  Services unavailable



(  Student refused


(  Transportation problems


(  Parent/guardian refused


(  Cost prohibitive



(  Waiting list


(  No insurance




(  Pending or incomplete


(  Insurer refused to approve level of care

(  Other


     recommended




(  Don’t know






		



		18. [C] RECOMMENDATIONS FROM SCREENING/ASSESSMENT (MARK ALL THAT APPLY)


(  Drug/Alcohol treatment – Outpatient


(  Drug/Alcohol treatment - Inpatient


(  Mental Health treatment - Outpatient


(  Mental Health treatment - Inpatient


(  Mental Health treatment - Partial


(  Mental Health treatment – Behavioral Health Rehabilitation Services


(  Referral to in-school support/aftercare services (mobile therapy, behavior specialist, therapeutic staff support)


(  Aftercare services


(  Academic support/intervention


(  Community services


(  No treatment or community services recommended


(  Juvenile probation








		19.  IF STUDENT IS NOT ATTENDING SCHOOL, INDICATE WHY (MARK ALL THAT APPLY)


(  Student receiving homebound instruction

(  Student deceased - suicide


(  Student dropped out



(  Student deceased - other


(  Student transferred to public Local Education
(  Inpatient treatment


     Agency (district, alternative education program,
(  Juvenile detention facility


     or charter school) 



(  Student Transferred to non-


(  Student absent – other



     public school






		



		IF YOU INDICATED A RSPONSE TO #19, STOP HERE.


DO NOT COMPLETE THE FOLLOWING PERFORMANCE MEASURES



		



		PERFORMANCE MEASURES



		



		20.  THIS STUDENT’S ATTENDANCE HAS …


       IF ATTENDANCE was marked as a referral reason, this question must be answered.



(  Improved          (  Remained the same          (  Declined






		



		21.  THIS STUDENT’S GRADE POINT AVERAGE (GPA) HAS …


       If UNEXPLAINED DROP IN GRADES was marked as a referral reason, this question must be answered



(  Improved          (  Remained the same          (  Declined






		



		22.  THIS STUDENT WAS SUSPENDED SINCE CURRENT REFERRAL.



(  Yes           (  No


If Yes, mark either or both



(  In school suspension



(  Out of school suspension






		



		23.  THIS STUDENT VIOLATED D&A POLICY SINCE CURRENT REFERRAL.



(  Yes           (  No






		









		24.  THIS STUDENT WAS (MARK ONLY ONE)



(  Promoted to next

(  Graduated High School



(  Retained

 
(  Other






		



		Notes:
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Student Assistance Program



Related Links

Pennsylvania’s 100% Tobacco Free Schools Toolkit
for Student Assistance Programs

This toolkit is a great first step. At times,
your school community will require
specific information to meet unique and
emerging needs.  

The following resources and links are
provided to assist with your efforts to
create 100% Tobacco Free Schools.

Tobacco and Cancer
[www.cancer.org/docroot/PED/ped_10.asp]
This web page, part of [www.cancer.org], provides tips for quitting smoking and
explains the Great American Smoke-out.
American Cancer Society 

Campaign for Tobacco-Free Kids
[www.tobaccofreekids.org] 
Youth issues regarding tobacco. Tobacco ads available. Contains search engine.

Guide to Quitting Smoking
[www.cancer.org/docroot/PED/ped_10.asp]
American Cancer Society

How Can I Handle the Stress of Not Smoking?
[www.americanheart.org/downloadable/heart/110288071677933%20HandleStressNot
Smoking.pdf]
American Heart Association

How Can I Quit Smoking?
[www.americanheart.org/downloadable/heart/110288043796734%20HowCanIQuitSmo
king.pdf]
American Heart Association

Skills to Help You Cope with Stopping Tobacco Use
[www.mayoclinic.org/stop-smoking/coping.html]
Mayo Foundation for Medical Education and Research

Smoking Cessation and Continued Risk in Cancer Patients (PDQ)
[www.cancer.gov/cancertopics/pdq/supportivecare/smokingcessation/patient]
National Cancer Institute

Did You Know?
In a study of over 1,200 adolescent smokers, two-thirds reported a serious
intention to quit, and 60 percent reported at least one attempt to quit in the
past year; of those, only 3 percent were abstinent after one year. This tells us
that many adolescent smokers are motivated to quit, and the majority have
attempted to quit, yet few maintain the multiple attempts to sustain cessation,
or quit over time.

Burt, R.D. and Peterson, A.V. (1998).
Smoking cessation among high school seniors.

Prevention  Medicine 27:319-27.
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Related Links

Smoking Cessation in Recovering Alcoholics
[www.aafp.org/afp/980415ap/mcilvain.html]
American Academy of Family Physicians

SmokeClinic
[www.achievelaser.com]
An online initiative offering smokers assistance with quitting.
American Legacy Foundation

Tobacco Control
[www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=22542] 
Offers general information about quitting smoking and tobacco control, as well as
specific information for women and teens.
American Lung Association 

Media Campaign Resource Center—Cessation Ads
[http://apps.nccd.cdc.gov/MCRC/SearchV.asp?Req=&NewType=0&SID=&media=0&th
eme=2&freetext=&PageSize=20&Group=1&Submit=Search]
The CDC’s Office on Smoking and Health Media Campaign Resource Center is a
database of hundreds of licensed advertisements developed by a number of state and
federal agencies. They are available for use by other states, organizations and
government agencies. This link takes you to the 100 cessation ads currently in the
database.
Centers for Disease Control and Prevention (CDC)

Tobacco Information and Prevention Source
[www.cdc.gov/tobacco/] 
This web page offers tips on how to quit, links to reports from the Surgeon General,
research, data, reports and educational materials.
Centers for Disease Control and Prevention (CDC)

Smoking Cessation
[www.jama.ama-assn.org/cgi/reprint/296/1/130.pdf]
American Medical Association

Nicotine Addiction Test
[www.smokefree.gov/quit-smoking/nicotine_addiction.asp]
National Cancer Institute, Tobacco Control Research Branch

Prevention and Cessation of Cigarette Smoking (PDQ): Control of Tobacco Use
[http://www.cancer.gov/cancertopics/pdq/prevention/control-of-tobacco-use/patient]
National Cancer Institute

Smoking: Do I Want to Quit?
[www.aafp.org/afp/20000801/591ph.htm]
American Academy of Family Physicians

Smokefree.gov
[www.smokefree.gov]
National Cancer Institute, Tobacco Control Research Branch

Smoking: Steps to Help You Break the Habit
[www.familydoctor.org/online/famdocen/home/common/addictions/tobacco/161.html]
American Academy of Family Physicians

Did You Know?
Eight percent of middle school
students in this country are current
cigarette smokers, with estimates
slightly higher for females (9%) than
males (8%).

Centers for Disease Control and Prevention.
Tobacco Use, Access, and Exposure to

Tobacco in Media Among Middle and High
School Students—United States, 2004.

Morbidity and Mortality Weekly Report 2005:
4(12); 297–301 [cited 2006 Dec 5]. Available

from: www.cdc.gov/mmwr/ preview/mmwrhtml/
mm5412a1.htm
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Pennsylvania’s 100% Tobacco Free Schools Toolkit Related Links

Smoking: “Why Do I Smoke?” Quiz
[www.familydoctor.org/online/famdocen/home/common/addictions/tobacco/296.html]
American Academy of Family Physicians

The Truth
[www.whudafxup.com/?ref=truthsite]
Youth-oriented website that highlights the deceptive practices of the tobacco industry.

Tobaccopedia
[www.tobaccopedia.org]
The online tobacco encyclopedia

You Can Control Your Weight as You Quit Smoking
[www.win.niddk.nih.gov/publications/smoking.htm]
National Institute of Diabetes and Digestive and Kidney Diseases

You Can Quit Smoking
[www.cdc.gov/tobacco/quit_smoking/index.htm]
National Center for Chronic Disease Prevention and Health Promotion

On Kicking Nicotine
[www.teachersguides.com]
Website geared to teens quitting smoking. Password: KickNic.
Teacher's guide also available. Password: smokefree. 

QuitNet
[www.quitnet.com]
A web-based cessation program operated in association with Boston University's
School of Public Health.

Quitting Spit and Other Forms of Oral Tobacco
[www.cancer.org/docroot/PED/content/PED_10_13X_Quitting_Smokeless_Tobacco.as
p?sitearea=PED&viewmode=print&]
American Cancer Society

Quit Smoking Action Plan
[www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=117062]
American Lung Association

Quitting Smoking—Help for Cravings and Tough Situations
[www.cancer.org/docroot/PED/content/PED_10_13X_Tips_After_Quitting.asp]
American Cancer Society

Quitting Tobacco: Challenges, Strategies and Benefits
[www.cancer.gov/cancertopics/tobacco/quittingtips]
National Cancer Institute

Save our Daughters
[www.tfk.grassroots.com/saveourdaughters/] 
Site that aims to remove smoking and tobacco from movies in an effort to reduce
tobacco use among women and girls.
Campaign for Tobacco-Free Kids

Funding for this project was provided by Tobacco Free Allegheny and the Pennsylvania Department of Health, Edward G. Rendell, Governor.
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Allegheny County
Tobacco Free Allegheny
One Allegheny Square Suite 101
Pittsburgh, PA 15212 
412-322-TFA1 (8321)
www.tobaccofreeallegheny.org

North Central Region
Family Health Council of Central PA, Inc.
717-761-7380, ext. 3042
www.fhccp.org

Northeast Region
Partnership for a Tobacco Free
Northeast PA  
1-866-974-QUIT(7848)  
www.tobaccofreene.com

Northwest Region
NW Regional Tobacco Control Program
Erie County Department of Health
606 West 2nd Street
Erie, PA 16507
814-451-7871

Philadelphia County
Council of Spanish Speaking
Organizations ( CONCILIO)
705-09 N. Franklin St.
Philadelphia, PA 19123
215-627-3100, ext. 252

South Central Region
Family Health Council of Central PA, Inc.
717-761-7380, ext. 3066
www.fhccp.org

Southeast Region
SE Regional Tobacco Control Project
Health Promotion Council
260 South Broad Street
Philadelphia, PA 19102
215.985.2578

Southwest Region
Washington County Health Partners, Inc.
190 North Main Street, Suite 208
Washington, PA  15301
724-222-6511, ext.11
www.tobaccofreeswpa.org

Primary Regional Contacts in Pennsylvania



CD Contents
Fact Sheets
● The Dangers of Smoking for Young

Women
● Five Key Features of Tobacco Policy
● Knowledge is Power: Teens &

Tobacco
● What are the Latest Facts About

Teens and Tobacco?
● What Should I Do if my Child Already

Smokes?
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